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PART B - FEE(S) TRANSMITTAL 



d this form, together with applicable fee(s), to: Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



form should be used for transmitting the — 
: correspondence including the Patent, advance 
mo^aSE2fi^cofTBct«I below or directed otherwise in Block ' ^ 
n^ttfenanec fee notifications. 

CURRENT ODftRESPQWDENCE ADDRESS (Note: Uk Itock I for any chrofe of iSSm) 
7390 12/27/2005 

ST,ONGE STEWARD JOHNSTON & REENS LLC 
986 BEDFORD STREET 
STAMFORD, CT 06905-56 19 
03/£7/200o TBESHAH2 00000029 10773604 



Note; A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or forma) drawmfcimut 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

deposited with the United 
: class mail in an envelope 
, _jI9p ISSUE PEEf address above, or being facsimile 
transmitt ed to the USPTQ (571) 273-2883. on toe date indicated below. 
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FDLtNG DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/773,604 O2/O5/20O4 Thomas Roballey 04278-P0002A *77ji 

TITLE OF INVENTION; COSMETIC AND RECONSTRUCTIVE PROSTHESIS CONTAINING A BIOLOGICALLY COMPATIBLE RUPTURE INDICATOR 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



nonprovisional 



YES 



S700 



S3QQ 



$1000 



03/27/2006 



EXAMINER 



ART UNIT 



Class -subclass 



SNOW, BRUCE EDWARD 



3738 



623-023720 



L Change of correspondence address or indication of "Fee Address" (37 
CFR 1,353). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTQ/SB/1 22) attached. 

QjTee Address" indication (or p Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or mare recent) attached Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
Or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



sc. unge steward 

i Johnscon & Reens LLC 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ~ : 

(A) NAME OF ASSIGNEE (8) RESIDENCE: (CITY and STATE OR COUNTRY) 



Tonaba Health Sciences LLC 



Deerfield Beach 3 PL 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual B Corporation or other private group entity □ Gove rnment 
4a, The following fee(s) are enclosed; 4b. Payment of Fee(s): ! ~ ~ 

S3 Issue Fee □ A check in the amount of the fee(s) is enclosed. 

H Publication Fee (No small entity discount permitted) E Payment by credit card. Form PTO-2Q38 is attached. 

□ Advance Order - .# of Copies ___ _ BjDic Director is hereby authorized by charge the r«juircd fee(sX Of credit any overpayment, to 

Deposit Account Number 3 ± 6 (enclose an extra copy of thw form). 



5. Change n Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 ,27, 



D b. Applicant is no longer claiming SMALL ENTITY status, See 37 CFR 1.27(g)(2). 



J^^^^ul^^FJJ^i^J^ to , a -EP lv and Publication Fee (if any) or to re-appr my previousjv paid issue tee to the „ Pr lies ti< 



any previously paid issue fee to the application identified above, 

- ~^**~* ~~ ~ assignee or other party in 
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Typed or printed name Gene S. Winter 



Date 



Registration No. 28»352 
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Deliver To: ISSUE FEE 

Commissioner for Patents 
Post Office Box 1450 
Alexandria, VA 22313-1450 

Fax No: 571 273-2885 

From: Corey L Malachi for 
Gene S. Winter 

Re: Serial No. 10/773,604 

Cos metic And Reconstructive Prosthesis Containing A Biologically 
Compatible Rupture Indicator 



Dear Sir or Madam: 

Attached is the Issue Fee Transmittal, Part B - Fee(s) Transmittal, and Form PTO-2038 
(credit card payment). 

Very truly yours, 



GSWxIm 
Enclosures 



Gene S. Winter 
asw@S5ir.com 
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